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Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Jasmine Roon, 129 North 1Oft

Street, holders ofa class I liquor license.

The Jasmine Room requests that a catering license be added to the current I Lquor license.

The owners and manager of this location will remain the same.

If this application is approved, it should be with the understanding that it cc nforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

q "/,//L{ry
THOMAS K. CASAtrY, Chief of Police

A nationally arcredited law en{orcement agency



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MAIL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: G0?\ 47t-2s'11

FAX: (a02) 471-2814
Website; www.lcc.ng,sov

Corporate manager, including their spouse, are required to adhere to the following requirementr

ffigcff/ytre
JttN 1 1 I00s

c-J

l) Must be a citizen of the United States

ii ffi:iL-n:'np:?lfflJJ.?,11t11,*oL%n.areorrNsp,pers alc- PP-- ' \6st^o*'<'e-'KE/
4) Must submit their fingerprints (2 cards per person)
5) Must be 2l years of age or older
6) Applicant may be required to take a training course

NameofCorporatiotvnc, Otd Ftglr"*\ P\ac, I i*'XrJ b"hlli}t#

Premise License f.l,rmUer: BOJ? | -

premise Trade Name,/DBA' . -f M etyoAcl fnAnSp- .--

premise street eaar"rr, iZL Nodd l{lL S},rre *

City: Lh^ \" State: N {
premise phone Number: (4 OZ) q 1 ( 0 - tl.Gl+ O

7ip Code:

CORPORATE OFFICER SIGNA TI IRF

(Faxedsigna'furesareaccep" 

Iililil|illilil|ffifiililililililililililililtilil
@84@411285



Cender:

Last Name:

I veln ffrurraam

$L First Name: b iann 
^

rvrr: ( -- -
Horne Address (include PO Box if applicabrel: 7 qLL l,\tS\rn ltofu
City: Lf. r,o\n state: 1..1L, zip coae:(tbfuZ

Home phone N" b*, (4bL) L!75-4Wrt Business phone Nu-ber: ( loZ\ q'l lo - q<Lt
-l

Drivers License Number & Strte: tVz r

Place Of Birtn: L,tn.t+ l,( . f{€

Social Security Numbr

Date Of Birth:*

f vps

Spouses Last Name: First Name: MI:

Social Security Number:

Date Of Birth;

Drivers License Number & Sta te:

Place Of Birth:

CITY & STATE

flLsln l'ld

NAME OF'EMPLOYER

CITY & STATE

NAME OF SUPERVISO TELEPHONE NUMBER
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READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY A}\ D ACCURATELY.

Has anyone who is a party to this application, or their spouse, FVER been conv cted of or plead guilfy
to any charge. Charge means any charge alleging a felony, misdemeanor, viola ion of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature of the ch arge, where the charge

occurred and the year and month of the conviction or plea. Also list any charge; pending at the time of
this application. lf r-nqre than one party, please-list charges by,F4c al'$ name.

trvss NO If yes, please explain below or attach a separate p rge.

2. Have you or your spouse ever been approved or made application for a liquor li,:ense in Nebraska or any other

state? IF YES, list the name of the premise. ' , :

[]vps f,x'o I

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Li por License? Nebraska

Liquor Control Act ($53-I31.01)

X"ut trrqo

4. Have you filed the required fingerprint cards and PROPER FEES with this app lication? (The check or
money order must be made out to the Nebraska State Patrol for $3E.00 per pe rson) ' ' :' "''*i

'':j -i i
I

i
fNo

PA$rs
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The above individual(s), bting first duly swom upon oath, deposes and states that the unders gned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been re d and that the contents thereof and
all statements contained therein are true, If any false statement is made itr uny part of this a rplication, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec $53-l3l,01) Nebrasl a Liquor Control Aot,

The undersigned applicant hereby consents to an investigation of hisher background inclu ling all records of every kind and
description including police records, tax records (State and Federal), and bank or lending inr tirution records, and said applicant
and spouse waive any riglrts or causes of action that said applicant or spouse may have eg ainst the Nebraska Liquor Conkol
Commission and any other individual disclosing or releasing said information to the Nebras ra Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be a lached.

The undersigned understand and acknowledge that any license issued, based on the informat on submitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudu ent,

Signature lf Spouse

State of Nebraska

County of Lnu*r@ County of

The foregoing instrument
me this

vas acknowledged before

D r rinrn

Notary Public sig: rature

Affix Seal Here

GtllEHrt N0TAnY$lNb of l{obnska

PATRICIAJ. CONXLE
$offinErp.oct Tfil

In compliancc with the ADA, this manager insert form 3o is available in othcr formats for persons with disabilities.

A ten day advancc pciod is required in writing to produce the alternate format.

The foregoing instrument was acknowledged before
methis llr-\ Du o( /unc z*}by by

Signature of

(.Licrz

Revised 5/2007


